MISSOUR! DIVISION OF |:IEALTH - STANDARD CERTIFICATE OF DE-ATH ﬁ83_048478

Registratlon District N _/ 'D —Pri Registration District N Regi N V STATE FILE NUMBER
i [ S - ¢ .
DO No.r Wll'l'E mguggp Ggll allon A1riC 2. rimary Kegistration 13tnc iv] egq.h'.r ] o. % .
ON THIS sTub =1 -~ Arr o N z
U biact ot Beat-~ & & WA 2. USUAL RESIDENCE (Where decessed livad. If institution: Residence hefore

COUNTY . - .
a, Jasper & STATE :Mls SOUI‘H. COUNTY Jas . admission)
b. C(l)? {If outsida corporate 1lmits, give TOWNSHIP only) Length of stay in 1b c. Ccil)ll;‘f Inside Limirs

TOWN Carthase day TOWN  Sarecoxie Yes L No D)

la €. FULL NAME OF (1f NOT in hosplral, give location} Inside Limits d, STREE If cuntide Ive location, i F
PIT " 1 Res
HOSPITAL OR ADDRESS ( v ) ide on Farm

2%l 50 INSIUTION Motune Brooks Hosn, (™8 MO 7th, St. YO Mo

3 -1 3. NAME OF DECEASED First Middla _Last 4, DATE Month Day Year

(Typa or print) ;
Clyde J. White DEATH D nh 10 2;| %ﬁﬁ )
ecenhar S

5. SEX 4. COLOR OR RACE 7. Married [1  Mever Married [J |8. DATE OF BIRTH 93_AGE {last birthday) [IF UNDER T YEAR

. Widowed Divoread [ ' Months | Days Hours ' Min.
Male vhite o 10-16-18 Bﬁ‘ 84 ‘
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City'aPd state or country] | 12, CITIZEN OF WHAT. COUNTRY

during most of working life, aven if ratired)

Carnenter : Ky 1.8 A
13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ¥ 7T 12, NAME OF HUSBAND OF WIFE

r White Unl, Un¢

15, WAS DECEASED EVER IN U.5. ARMED FORCES? SOCIAL SECURITY NGO, |17, INFORMANT Address I‘,I 0

{Yes, no, or unknown) | (If yes, give war or dates of serv] .
| Mrs, Albertm Simpson, Kansas (131-1;[,
18. CAUSE OF DEATH (Enter only one cause par. line TOr (8], (O, ana {c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) MLA_/? y Ep7BoLitS 3~ A/ s
Conditions, if any, | DUE 10 (6} g'q ReT s D ﬁl‘&-]{f L&
which gave rise to
sbove cause (el
} out 10 ) _FEs% R Bo»n L .

stating the under-

lying cauvze lax.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiatud to the terminal PART (1l. If decessed was famale was
disease condition given in PART | {a} thare a pregnancy in last 90 days.

I O Yas I [0 No | [} Unknown

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

PERFORMED?

YES ph NO [ TeemPED Frierm Stconvp Froon W/raos”
20c. TIME OF Hour Month, Day, Year

INJURY am. 3/‘ .f [“L T HRS ¢ /'/0’74!:

70d. INJURY OCCURRED 20=. PLACE OF INJURY (e @.. in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] tarm, factory, street, office bido., eic))
NOT WHILE AT WORK R

19. WAS AUTOPSY | 20a. ACC%NT SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

DID NOT ATTEND s et amor "2 sl on

m on the date srated sbove, and to the best of my knowledge, from the cavsm wated.

21, 1 sttended the deceased from

Death occurred at
5 grea or title) 22b. ADDRESS 22c. DATE SIGNED

F /WY 205 Corerer| SDY Frises Beds Jorany lva-n-63.

22a. BUglAl, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) {Srate}

LT | 12-12-63 Sarcoxie Cemetery Sarcoxie, Ho.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. R STRAR’S SIGNAT E .
Ulmer-Moss Funeral Home. Sarcoxie,|Mo. 12-12~¢ 3 %r M

[Licensed Embalmer's Statement on Reverss Side}

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.T SHOULD READ

BY AFFIDAVIT OF




= . REREEPRRY

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name' is recorded on the reverse side of this certificate was embalmed by me,

. Student Embalmer No._

or by

working under my personal sur.n:rvi:’.ion.F . — . /&Nm
' L - - Tty
S:gned

Student

Signsture of Stdant Eri'lha!n:lnr .

- Licensed Embalmer ‘5'—‘/:;-/
" p. 0. Address CE%?A
ad

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

. with_the above constitutes grounds for revocation of 'Ilcense) -
i embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
If this bedy is not embalmed, fact should be so stated above.




